
 
IMMUNIZATION RECORD 

 
 SECTION 15 of CHAPTER 76 of the MASSACHUSETTS GENERAL LAWS 
states that no child shall be admitted to school except upon presentation of a physician�s 
certificate that the child has been successfully immunized against diphtheria, pertussis, 
tetanus, measles, mumps, rubella and poliomyelitis. In the absence of a physician�s 
immunization certificate, the child�s physician must complete this record.  

 
This is to certify that:________________________________  D.O.B:_________________
   (First Name-Middle Initial-Last Name) 
 
Has received the following immunizations:  
 
D.P.T. Date:_________________   Polio Date:_____________________
 Date:_________________   Note  Date:_____________________
 Date:_________________   (OPV) 
 Date:_________________      or 
 Date:_________________   (IPV)  Date:____________________ 
                  Date:____________________ 
                  Date:____________________ 
Td Booster Date:___________________ Polio Booster Date:____________________
 
M.M.R. #1 Date;___________________ Varicella Vaccine Date:________________ 
M.M.R. #2 Date:___________________  OR 
      History of Disease Date:________________
HIB Dates:__________  ____________ Lead Test:___________________________ 
         (date/result) 
      __________    ____________ 
HEP B Dates: ________ ________ TB Test:__________________________ 
                (date/result) 
Physician�s Signature:_______________________  Date:_______________________ 
Name:___________________________________ 
  (please print) 
Address: __________________________________ 
    __________________________________ 
    __________________________________ 
Telephone #:_______________________________ 


